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At a depth of three-quarters of an inch foul gas was found, and soon there¬ 
after about two drachms of yellow, offensive pus were evacuated. The latter 
continued to escape when more of'the necrotic brain substance was removed. 
In order to procure a thorough cleansing of the abscess a counter-opening 
wo3 made at the lower part of the skull, directly above the bony boundary of 
the auditory canal, in the line of the petro-squamous suture. Through this 
opening, and also in the reverse direction, the abscess cavity was washed out 
by means of a solution of boric acid, and then drainage tubes, made of chicken 
bone, were inserted. The region of the operation was then dusted with boric 
acid, and bandaged with corrosive Eublimate cotton. This dressing was re¬ 
moved, on the average, once a week, and the drainage tube was shortened in 
proportion to the granulation of the tissue, and finally omitted, the upper 
one in five weeks. The result of the operation was most satisfactory. In the 
first week the pulse became quieter, the face became fuller, the ptosis dis¬ 
appeared, the psychical condition improved, and the weight of the body in¬ 
creased. Granulation of the wounds occurred •promptly; the lower closed 
completely, the upper was protected by a piece of rubber bandage until the 
osseous closure occurred. The otorrhcea ceased under the boric acid treat¬ 
ment, leaving a dry perforation in the membrana tympani. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 
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J. SOLIS-COHEN, M.D., 
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Spasmodic Choreic Cough Cored with Spray of Methyl Chloride. 

Dr. J. Garel {Annala da Mai. de Poreille, August, 1888) reports the case 
of a girl, thirteen and a half years of age, who had had an almost continuous 
choreic cough for two months. Topical applications with cocaine in ten per 
cent, solution, only provoked fresh spasms and increased their intensity. A 
strong spray of methyl chloride was played upon the back of the neck and 
upper part of the spine, as well as upon the anterior portion of the neck. 
During the process, an assistant made energetic frictions over the part to pre¬ 
vent too deep an action on the tissues. Amelioration began the same night, 
and gradually increased during two weeks, by which time the cure had become 
permanent. 


Laryngeal Chorea. 

Prof. Nicola Tamburrini takes occasion [Archiv Ilaliani di Laringologia , 
Luglio, 1888), in reporting a case, to question the accuracy of the opinion 
which refers this affection to motor incoordination of central origin, and to 
range himself with those who regard it as a sensory lesion producing a periph¬ 
eral spasm and due to local hypenEmta and hyperasthesia. 
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Pseudo-polypus Laryngeal Phthisis. 

Das. A. GoUGENHEIM and P. Tissier Annates des Mai. de V orcillc, etc., 
July, 1888) describes a class of polypoid vegetations observed in young 
subjects, especially in the first stages of tuberculosis, and independently of 
any other lesion in the larynx. They report one case in which tuberculous 
dendritic growths were so extensive as to demand tracheotomy, and although 
recurrences had been frequent, there was no evidence of pulmonary lesion as 
late as ten years thereafter when the canula was definitively removed from 
the trachea. These tumora are most frequent at or near the petiolua of the 
epiglottis, the mesoarytenoid region, and the subglottic Bpace. They are 
distinct from the well-known similar formations which occur in connection 
with tuberculous infiltrations und ulcerations. 

Acute Stenosis of Larynx; Tracheotomy; Death from Shock. 

Dr. A. Trifiletti reports {Archiv Italiani di Laringologia, Luglio, 1888) 
a case of ojdema of the epiglottis, with stridor and convulsive movements of 
the larynx and trachea, in a boy eight and a half years old, with broncho¬ 
pulmonary fever. Tracheotomy was performed, but the patient died some 
twenty-eight or thirty hours afterward, without any apparent cause other 
than shock. 


Syphilis of the Larynx. 

Dr. J. Gabel records (Annates des Maladies de foreille, el du Larynx, etc., 
June, 1888) an interesting case of specific perichondritis of the left axytenoid 
cartilage, the symptoms of which simulated an acute cedema of the larynx; 
and which was complicated with a sessile fibromyoma, the size of a large 
pea, situated at the anterior commissure of the glottis. 

Dr. Charles Maubiac {Arch. gen. de Med., February, Slarch, June, 
1888) has contributed a mo3t valuable and quite exhaustive article on 
tertiary syphilis of the larynx. It is replete with references and with de¬ 
tails of manifestations which are unusual. Considerable attention is given 
to the laryngoplegias of syphilis and to the means of discriminating them 
from similar lesions non-specific in orgin. 

Gunshot Wound of Larynx. 

Dr. Hiero Stoessel reports {Annates da Maladies de C orcillc, el du Larynx, 
etc., June, 1888) the case of a man whose larynx was accidentally penetrated 
October 6, 1887, by a paper obturator from an old gun at five paces’ distance. 
The missile was immediately expelled by coughing; and then some fragments 
of cartilage were extracted from the wound. A canula was inserted through 
the wound. An attempt to remove the canula two days afterward was fol¬ 
lowed by intense dyspnoea and cyanosis, and it had to be replaced. A fresh 
fragment of cartilage was removed at the same time. Respiration becoming 
seriously embarrassed, he entered the clinical service of Prof. Weinlechner, 
of Vienna. He was aphonic. Both phases of respiration were slightly 
stridulous. To the left of the median line there was a wound in the thyroid 
cartilage, surrounded with excessive granulations. The glottis was irregu- 
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larly quadrilateral, and a whitish prominence projected into the larynx 
between the slightly tumefied arytenoid cartilages. Another prominence, 
the size of a small haricot bean, was located at the anterior angle at the side 
of the epiglottis. From the base of this second prominence, a reddish-gray 
membrane stretched to the middle of the right vocal cord. 

Tuberculous Tumors of the Larynx. 

Db. Artur Hennig, of Konigsberg (Berliner klin. Woch., July 9, 1888), 
describes and illustrates a rare example of multiple supraglottic tuberculous 
tumors of the larynx in a man^fifty-two years of age, who had been hoarse for 
twelve years. One, theBizeof a filbert, occupied the left ventricular band; 
one, the size of a pea, the right ventricular band. These were smooth, ovoidal 
and sessile. A third neoplasm, which was dendritic and the size of a lentil, 
occupied the posterior surface of the left arytenoid (supra-arytenoid ?) carti¬ 
lage. In all other respects the laryngoscopic appearances were normal; there 
being no ulcerative, iufiltrative or anfemic evidence of tuberculosis. These 
tumors were removed with the thermocautery after splitting the larynx; 
precautionary tracheotomy having been performed as the preliminary feature. 
The diagnosis of the nature of the tumors was based on microscopic exami¬ 
nation by Professor Baumgarten, after their excision. Severe fever set in 
suddenly five weeks after the operation; unconsciousness followed, and the 
patient died in forty-eight hours. 

Laryngectomy. 

Dr. William Gardner, of Melbourne, reports (The Medical Press, July 
25,1888) a case of total extirpation of the larynx on October 2,1887, for 
epithelioma in a male subject, sixty-two years of age, who, on December 
25th, was able to go about the streets without pain or cough and with increase 
in weight. The report is probably a preliminary one, inasmuch as the only 
reference to the extent of the disease is, that “ laryngoscopic examination 
showed a small ulcer below the left vocal cord.” 

Ulcerative Lestons of Soft Palate and Larynx in Enteric Fever. 

Dr. St. v. Yamofy (Wien. klin. Woch., August 2 and 16,1888) describes 
two interesting cases of ulceration of the soft palate, oneofwhich is illustrated, 
and discusses the subject in an excellent summary. He concludes that the 
ulcerative throat lesions in enteric fever are due to the action of the special 
virus destructive to the glands of the throat, and the same as to the analogous 
glands in the intestine, and that these ulcers are not, as has been thought, due 
to pressure and position, or what are known as ulcers from decubitus. 

On the Anatomy of the Epiglottis. 

Mr. Mayo Collier (Journ. of Lar.el Rhin ., June. 1888) finds that the 
anatomical descriptions in the books are in several points incorrect. He de¬ 
nies that the glo3so-epiglottic ligaments have any connection with the tongue, 
except by continuity of mucous membrane. He denies the existence of a 
thyrohyoid membrane. All that he finds is a thin fascia lining the inferior 
aspect of the thyrohyoid muscle and covering over a quantity of areolar 
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tissue and fat. This fascia is coextensive with and intimately attached to 
the hyoid origin of the thyrohyoid muscle, a well-marked interval existing 
between the two portions on the opposite side. 

A New Diagnostic Feature in Paralysis of the Dilators 
of the Glottis. 

In an article on the pathology of dilatation of the glottis (Deutsch. mcd. 
Wochenschr., June 28th,rt«ej.) Dr. Ed. ARONSOHN, of Berlin, directs attention 
to the 6tnte of the pulse in cases of paralyses of the posterior crico-arytenoid 
muscles. He finds that the pulse is accelerated in all cases due to disease in 
the nerve supply. He believes that it may be taken for granted that in those 
cases in which there is no acceleration of the pulse there is an organic disease 
behind the point at which the recurrent nerve leaves the pDeumogastric, a 
myopathic paralysis of the posterior crico arytenoid muscles or an adductor 
contracture. The acceleration of the pulse is either the expression of irrita¬ 
tion of the sympathetic nerve, or the evidence of paralysis of the cardiac 
branches of the pneumogastric nerve. These cardiac branches come from the 
inner and motor root of the spinal accessory nerve, just as the inferior laryn¬ 
geal nerve does; and, therefore, when the cardiac branches of the accessory 
nerve are paralyzed, simultaneous disturbances of innervation of the muscu¬ 
lature of the glottis must also be attributed to paralysis of the laryngeal 
branches of the same nerve. 

Treatment of Carcinomatous Stricture of the (Esophagus. 

M. A. F. PLICQUE presents (Annales de Mai. dc Voreillc el du Larynx, 
August, 1888) a critical review of the methods of treatment. 

I. Dilatation by catheterization does not give durable results, for as soon as 
Bounds sufficiently large are passed, spasm or inflammation ensues, which 
prevents farther introduction of instruments, and counteracts all the benefits 
painfully acquired. Sometimes it excites absolute impossibility to swallow 
where glutition of liquids had been practicable. Furthermore, cases are only 
too numerous in which, when the tissues are soft, the catheter penetrates the 
aorta, the bronchi, or the mediastinum. Finally, the favorable results occa¬ 
sionally attained are usually due to the concurrence of exceptional conditions. 

II. Gastrostomy. A patient who can swallow liquids has nothing to gain 
from gastrostomy; and if the operation is performed when aphagia is com¬ 
plete, death cannot be postponed beyond a few days. The operation has but 
a moral palliative value. Of 145 gastrostomies collated by Lagrange, the 
mean duration of life was hut 19 days. In 36 only, was life prolonged more 
than a month; and in 24 out of 25 of these, of which the details are given, 
the operation had been performed before the state of aphagia had been 
reached. Plicque concludes with Lagrange, that gastrostomy is useless if 
performed prematurely, and too dangerous when performed late. 

III. The permanent retention of catheters in the axophagus is the most desir¬ 
able method of treatment, although it is yet in doubt whether short tubes 
are preferable to the longer ones. One great objection, however, is the inse¬ 
curity of the silk strings attached to facilitate extraction; but it is to be hoped 
that this difficulty will soon be overcome by some mechanical contrivance. 



